
Please describe how your CWD plans to utilize funds allocated for the FS Program and include responses to the following
nine categories. There is an additional text box to enter other information about your FS program if needed. The text boxes
will accept up to 1,000 characters of text. If more space is needed you may also submit attachments to accommodate the
additional information. You may also attach any materials that address each of the areas below if the materials can be 
converted to a pdf format for posting to the CDSS website (i.e. not scanned copies). 

Please indicate the date your CWD will begin offering an FS program: 

What types of services will be provided under the FS program?

How will clients be informed of the FS program?

How will clients be able to request participation in the FS program?

How will the county determine which clients will be selected for the FS program?

STATE OF CALIFORNIA - HEALTH AND HUMAN RESOURCES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ASSEMBLY BILL (AB) 74 
COUNTY WELFARE DEPARTMENT FAMILY STABILIZATION (FS) PLAN
COUNTY WELFARE DEPARTMENT (CWD): DATE:

CWD CONTACT INFORMATION
NAME/POSITION:

ADDRESS:

PHONE NUMBER: EMAIL ADDRESS:
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■■ Homelessness

■■ Mental Health

■■ Substance Abuse

■■ Domestic Violence

■■ Other, please list________________________________________________________________________________



How will the county notify the clients that are participating in the FS program?

How often will county staff contact FS families?

How will FS Intensive Case Management differ from general Case Management?

What types of partnerships will you develop for your FS Program? (i.e. Community based organizations, non-profits, etc.)

What strategies will you use to link clients with these providers?

What strategies does your CWD have to transition clients to WTW?

How does the FS program compliment or enhance your current services?
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Please include any other components of your FS program not covered above:

Please fill out this form electronically and submit to FSProgram@dss.ca.gov 

Note: CWDs must submit their plans no later than 30 days after implementation of their FS Programs. CDSS may request
subsequent submittals of AB 74 FS Plans from CWDs depending on the needs of the program.
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	Date 2 pg 1: 3/31/2014
	CWD1 pg 1: Riverside County Department of Public Social Services
	name/position3 pg 1: Brad Force, Regional Manager, Self Sufficiency Division, DPSS  
	address4 pg 1: 3060 County Circle Drive, Riverside, CA  92503 
	phonenumber 5 pg 1: 951-922-7974
	emaladdress6 pg 1: bforce@riversidedpss.org
	please indicate7 pg 1: The Riverside County Department of Public Social Services (DPSS) will begin rolling out Family Stabilization Services (FSS) in May, 2014 in three Welfare-to-Work offices - a large, a medium and a small office.  After a few months of testing our program design and delivery in those offices, we will roll out the FSS program in the remaining nine Welfare-to-Work offices throughout Riverside County.  The FSS Allocation will be used to hire additional employment services counselors to accommodate reduced case load sizes for FSS case managers. We will utilize available funds from the MHSA allocation to expand our contract with Riverside County Department of Mental Health (DMH) to include a supervisor, six clinical therapists and support staff.  We have an existing DMH contract for staff in each Welfare-to-Work office, but the additional DMH staff will be solely dedicated to Family Stabilization Services.  Each of our Welfare-to-Work offices will have a Family Stabilization Team (FST) composed of a specialized FSS Welfare-to-Work counselor and an FSS DMH clinical therapist.  We will also use some of the FSS Allocation to contract for specialized training in crisis intervention and family stabilization techniques to train members of the Family Stabilization Teams.   
	Check Box8 pg 1: Yes
	Check Box9 pg 1: Yes
	Check Bo10 pg 1: Yes
	Check Box11 pg 1: Yes
	Check Box12 pg 1: Yes
	otherpleaselist13 pg 1: Major legal difficulties and serious medical problems (mental health aspects of both and referral to local resources.
	howwill14 pg 1: Clients will be informed about Family Stabilization Services at their Welfare-to-Work group orientation and screened during the Appraisal interview.  We anticipate most referrals to Family Stabilization Services will be made at the time of Appraisal and in the beginning we expect some cases to be transferred to Family Stabilization from our existing Mental Health case loads.  All DPSS Welfare-to-Work staff will receive training in Family Stabilization Services to screen and refer clients for those services.  Clients who were participating in Welfare-to-Work prior to implementation of Family Stabilization Services will be referred whenever DPSS or DMH staff determine the need for those services, or if client requests to be evaluated for Family Stabilization Services.  The specialized Family Stabilization Team (FSS Welfare-to-Work counselor and FSS DMH clinical therapist) will evaluate each referral and provide Intensive Case Management and referrals to other services and resources. 
	howwillclients15 pg 1: Clients may request an evaluation at any time by notifying their Welfare-to-Work counselor (case manager); their internal activity Welfare-to-Work Facilitator; or a DMH contract staff member.  The client will be evaluated by the Family Stabilization Team who will notify the client, appropriate Welfare-to-Work staff, and also send a Notice of Action to the client.  Though clients can request an evaluation at any time, all Welfare-to-Work staff and DMH contract staff will continuously observe, informally screen and refer for Family Stabilization Services.     
	howwillthecounty16pg 1: Family Stabilization Teams will screen all referrals using three criteria:  1) Is there a destabilizing situation or crisis that meets State and County eligibility requirements (types of services)?   2)  Is this an acute situation and is it likely to improve with six months of intensive case management services?  Our focus with Family Stabilization Services is on acute situations or crises as opposed to chronic ones.  If it is a chronic situation, the client and their family are better served using existing services that don’t have the same urgency and allow for a longer time to resolve situational difficulties or to receive treatment for major mental health, substance abuse or other recurring conditions.  3) After six months of intensive case management services, is the mandatory adult(s) likely to be able to fully participate in WTW activities?    
	howwillthecountynotify1 pg 2: After the Family Stabilization Team has evaluated the client(s) and/or their family based on the criteria above, they will notify the client’s case manager (Welfare-to-Work counselor) within a short time if the client is eligible or not eligible for Family Stabilization Services.  If they are eligible, the FSS Welfare-to-Work counselor will schedule the client(s) to develop a Family Stabilization Plan with the FS Team and will also transfer the case to the FSS Welfare-to-Work counselor’s case load.      
	howoftenwillcountystaff2 pg 2: The Family Stabilization Team will contact clients at least weekly though some clients may require daily contacts.  The contacts may be face-to-face in our office, by telephone or through home visits by individual Team members or the whole Family Stabilization Team. The Family Stabilization Plan will specify types of contacts and frequency, but it will depend on the needs of the adult(s) or family.   
	howwillFS3 pg 2: FSS Intensive Case Management will involve more frequent and more in depth contacts with clients and their families; use different types of contacts (mail, phone, face-to-face and home visits); use a mix of internal and external resources and services; and convey the urgency of focusing on resolving the crisis or situation and returning to full participation in Welfare-to-Work activities.  General case management does not have the same intensity or urgency and rarely involves this concentration of services or resources.    
	whattypeofpartnerships4 pg 2: Riverside County DPSS will partner with Riverside County Department of Mental Health (DMH) and create two-person Family Stabilization Teams in each of our Welfare-to-Work offices. This partnership will allow us to provide Family Stabilization clients with access to additional services within the DMH system such as specialized children's mental health services.  It will also allow access to their existing partnerships such as Pathways to Success, which is a DMH partnership with the State Department of Rehabilitation (DOR).  We will also build or reinforce partnerships with other public agencies and non-profit community organizations.  Since community resources sometimes vary throughout our County, the Family Stabilization Teams in each office will explore additional resources in their areas.
	whatstrategies5 pg 2: When the Family Stabilization Plan is developed, the Family Stabilization Team will discuss with the client how we will utilize internal and external service providers to maximize resources.  We will use a County form the FSP Worksheet to create action steps that utilize services and providers.  The FSP Worksheet will be updated during face-face meetings when action steps are completed and more services and resources may be added if necessary.  
	whatstrategiesdoe6 pg 2: We anticipate using Good Cause status sparingly because supportive services will not be available when client(s) are in that status.  We will encourage clients to be actively engaged in resolving their personal or family crisis, and towards that end, the Family Stabilization Plan will be an action oriented plan.  From the first contact with the Family Stabilization Team through development of the Family Stabilization Plan and subsequent contacts, the Team will reinforce the goal that Family Stabilization Services are focused on helping the mandatory adult(s) to fully participate in Welfare-to-Work activities.  The Family Stabilization Team will continuously monitor clients and their families and when the Family Stabilization Team determines that the client(s) is/are able to fully participate, the case will be transitioned back to a regular case manager (Welfare-to-Work counselor).       
	howdoesthefsprogram7 pg 2: Riverside County DPSS has a strong employment-focused Welfare-to-Work program as well as integrated mental health services through a long partnership with Riverside County DMH.  FSS allows us to target a critical area with added staff and resources.  It also helps us to develop or expand relationships with other social service organizations both public and non-profit, that we may have previously overlooked.  And since we are a geographically large county, FSS allows us to explore and develop resources in harder-to-serve areas of the county.   
	Pleaseinclude1 pg 3: 


